
101 North Main Street, P.O. Box 1009, Adams, WI 53910 
adamsct@maqs.net 

Telephone 608-339-6516,  Fax 608-339-8170 
 

 

 

CONSENT TO RELEASE INFORMATION 

Pursuant to and in accordance with Wis. §196.137, I/we 

___________________________________________________, owner(s) 

of the property located at: 

_______________________________________________, Adams, WI 

53910, hereby authorize The City of Adams to release my/our municipal 

utility customer account usage and status information to: 

____________________________________________________________, 

and on my/our behalf is authorized to place the City of Adams 

Water/Sewer Utility Bill in the above mentioned name. 

 

DATED this __________day of _____________________, 20______. 

 

______________________________  ____________________________ 
(Customer signature)     (Print Name) 
 

______________________________  ____________________________ 
(Customer signature)     (Print Name) 
 


